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A B S T R A C T

Malignant catarrhal fever (MCF), caused by ovine herpesvirus 2 (OvHV-2), is an important

cause of mortality in ranched American bison and domestic cattle in North America.

Previous studies showed that bison can be infected by intranasal nebulization with sheep

nasal secretions containing OvHV-2 and provided preliminary information on viral doses

required for infection and disease progression. The goals of this study were to establish

optimal minimal infectious and minimal lethal doses of OvHV-2 by the intranasal route in

bison, evaluate the influence of dose on incubation period and other clinical parameters

and determine if bison seropositive for antibody against MCF-group viruses are resistant

to developing MCF after intranasal challenge. In this study, the minimal infectious dose

and minimal lethal dose overlap, suggesting that experimental production of subclinically

infected bison is impractical. Dose is inversely related to both incubation period and the

period between nebulization and first detection of>1000 OvHV-2 DNA copies/500 ng total

DNA in peripheral blood leukocytes. Interestingly, all of the bison seropositive for anti-

MCF-group viral antibody prior to inoculation died of MCF after nebulization. We conclude

that previous exposure to an MCF-group virus does not necessarily provide resistance to

OvHV-2-induced MCF in bison.

Published by Elsevier B.V.
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1. Introduction

Malignant catarrhal fever (MCF) is an acute, generally
fatal disease of ungulates that is an important cause of
mortality in American bison (Bison bison) as well as
domestic cattle in the United States and Canada (Li et al.,
2006; Moore et al., 2009). Outbreaks of MCF in bison have
resulted in severe losses for bison producers (Li et al., 2006;
Schultheiss et al., 2000). The disease in bison and cattle in
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North America is almost always caused by ovine herpes-
virus 2 (OvHV-2), which is a member of a group of
ruminant gammaherpesviruses in the Macavirus genus
referred to as the MCF-virus group (Davison et al., 2009; Li
et al., 2005). These viruses are carried persistently and
subclinically in well-adapted host species and can cause
widespread vasculitis, lymphoproliferation and epithelial
necrosis when poorly adapted host species become
infected (Russell et al., 2009). Sheep are the reservoir for
OvHV-2. Recently it was shown that although OvHV-2-
induced MCF in bison is usually fatal once clinical signs
develop, subclinical infection of bison does occur. In one
feedlot, 23.7% of the bison were seropositive for antibody
against MCF-group viruses and 11.3% of those had
detectable OvHV-2 DNA in the peripheral blood (O’Toole
et al., 2002). Herpesvirus infections are lifelong and
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therefore these animals are considered persistently
infected.

Because OvHV-2 has never been propagated in culture,
a method of intranasal nebulization with nasal secretions
collected from sheep during shedding episodes (Li et al.,
2004) is used for experimental inoculation of sheep, bison,
and cattle (O’Toole et al., 2007; Taus et al., 2005, 2006).
Initial nebulization studies in bison defined the OvHV-2
doses required for infection and for inducing disease
(O’Toole et al., 2007). Because of the small numbers of
animals in each dose group and relatively large differences
between dose groups, further dose response experiments
were needed to more precisely define the optimal
subclinical dose and the minimum LD100 so that as few
animals as possible would be required for future vaccine
and pathogenesis studies. The dose response portion of this
study was also intended to test the hypothesis that dose
affects incubation period and other measurable clinical
parameters associated with viral infection dynamics and
disease progression.

Although little is known about the immune response in
OvHV-2 infected bison, induction of protective immunity
has been documented within the MCF-virus group,
specifically with alcelaphine herpesvirus 1 (AlHV-1),
another MCF-group virus persistently carried by wilde-
beest. Plowright (1968) reported experiments with cattle
that were subclinically infected or had survived AlHV-1-
induced MCF. Challenge with virulent AlHV-1 was
repeated eight times over a 4-year period and none of
the cattle subsequently developed MCF. More recently,
vaccination with an attenuated strain of AlHV-1 induced
partial protection against intranasal challenge with
Table 1

Clinical and laboratory findings in bison inoculated with OvHV-2 by intranasal

Group Inoculation dosea Animal no. Antibodyb D

A 1� 105 1 �127c �
2 �127 �
3 �127

B 4.5� 104 4 �72

5 35

6 �

C 1.4� 104 7 49

8 �16

9 –

10 –

D 5� 103 11 35

12 –

13 –

14 –

E Neg. control 15 7

16 �16
a Inoculation dose reported as OvHV-2 DNA copies in sheep nasal secretions d

nasal secretions from OvHV-2 negative sheep.
b Reported as days post-inoculation (PI) of first detection (antibody and DNA) o

) = not detected, na = still alive at end of study.
c Negative numbers indicate detection of antibody or DNA prior to inoculati
d The numbers in parentheses indicate the day PI that >1000 copies OvHV-2

there are no parentheses, copy number remained below 1000.
e Cause of death was determined by gross and histologic examination of ti

consistent with MCF and cause of death was not identified, na = still alive and
f Animals had no gross or histologic lesions suggestive of MCF but had 3480 (n

and had OvHV-2 DNA in multiple tissues indicating they probably would have
virulent AlHV-1 (Haig et al., 2008). For this study, we
hypothesized that subclinical infection of bison with an
MCF-group virus would result in protection against MCF
when animals were subsequently challenged intranasally
with a minimal lethal dose of OvHV-2.

2. Materials and methods

A group of 16 yearling bison were purchased from a
rancher and maintained at the Wyoming State Veterinary
Laboratory in accordance with an approved animal care
and use protocol. The bison were screened six times over a
170-day period prior to the beginning of the experiment
for the presence of antibody against MCF-group viruses in
plasma by cELISA as described previously (Li et al., 2001)
and for the presence of OvHV-2 DNA in peripheral blood
leukocytes (PBL) by semi-nested PCR using OvHV-2
specific primers (Baxter et al., 1993; Li et al., 2004).
Antibody against MCF-group viruses was detected at two
or more time points in six bison during the pre-inoculation
period (Table 1, nos. 1–4, 8 and 16) and OvHV-2 DNA was
detected in two bison at one time point each (nos. 1 and 2).
All samples that were seropositive prior to nebulization
were tested for other herpesviruses using consensus
primers that amplify a segment of the herpesviral DNA
polymerase gene (VanDevanter et al., 1996).

The inoculum used for intranasal nebulization was
collected and prepared as previously described (Li et al.,
2004). The OvHV-2 DNA copy number was determined by
real-time PCR (Hussy et al., 2001; Li et al., 2004) and the
inoculum used for this study is the same used to inoculate
sheep, cattle and bison in previously reported experiments
nebulization.

NAb Clinical signsb Deathb Cause of deathe

127c (49)d 54 54 MCF

127 (35) 48 49 MCF

28 (35) 48 49 MCF

21 (35) 48 49 MCF

35 (42) 56 56 MCF

49 (77) 87 87 MCF

28 (35) 50 54 MCF

28 (35) 35 36 Emaciationf

35 (35) None 36 Accidentf

– None 124 Trauma

35 (56) 65 65 MCF

– 36 38 Unknown

56 na na na

– na na na

– na na na

– na na na

etected by real-time PCR. The negative control group was nebulized with

r the day the animal was found dead, died naturally or was euthanized. (–

on.

DNA/500 ng total DNA were first detected in PBL by real-time PCR. Where

ssues along with PCR results. Unknown = no gross or histologic lesions

healthy at end of study.

o. 8) and 2300 (no. 9) OvHV-2 DNA copies in the PBL the day before death

gone on to develop MCF.
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(O’Toole et al., 2007; Taus et al., 2005, 2006). The bison
were nebulized as previously described in four dose groups
(Table 1) between the non-infectious dose (1� 103 OvHV-
2 DNA copies) and LD100 (1� 105 OvHV-2 DNA copies)
from the earlier study (O’Toole et al., 2007). Two bison
were nebulized with nasal secretions from OvHV-2
negative sheep (Group E). Bison seropositive prior to
inoculation were randomly assigned to the higher dose
groups so that survival could potentially be attributed to
resistance rather than having received a non-lethal dose of
virus.

After nebulization, blood was collected weekly for 12
weeks, monthly for 4 months and then intermittently until
the end of the study at 9 months PI. All samples were tested
for MCF-group viral antibody and for OvHV-2 DNA by
semi-nested PCR. Real-time PCR was performed on all PBL
samples that were positive by semi-nested PCR and on
selected tissue samples. All real-time PCR results from PBL
and tissues are reported as OvHV-2 DNA copies per 500 ng
total DNA. Necropsies were done on all animals that were
either found dead or were euthanized due to clinical signs,
and samples of selected tissues were collected and stored
at �80 8C or were fixed in 10% neutral buffered formalin
and processed routinely for histopathology.

An unpaired t-test was used to analyze the relationship
between viral dose and incubation period, between viral
dose and the time from challenge to detection of >1000
OvHV-2 copies in PBL and between viral dose and the
interval from first detection of >1000 OvHV-2 copies in
PBL to onset of clinical signs. Data from bison with
confirmed MCF in the current study (Table 1; nos. 1–7 and
11) were combined with data from two other studies in our
laboratory that utilized the same inoculum pool and the
same nebulization method. One study has been published
(O’Toole et al., 2007) and data included here is from MCF-
affected bison that had been nebulized with the following
doses: 1� 104 (n = 1), 1� 105 (n = 2), 1� 106 (n = 2),
1� 107 (n = 2), 2.7� 107 (n = 2), and 4.7� 107 (n = 2). Data
included from the third study (unpublished data) is from
six MCF-affected bison nebulized with 1� 107 OvHV-2
DNA copies. Two bison from the current study died of
conditions other than MCF but had>1000 copies in the PBL
(nos. 8 and 9, see Section 3) and were included in the
analysis of the period from challenge to rise in viral DNA in
the PBL but not in the other two analyses. The data were
divided into two groups: bison nebulized with �1� 105

OvHV-2 DNA copies (n = 11 or 13) and bison nebulized
with�1� 106 OvHV-2 DNA copies (n = 14). Approximately
equal percentages of animals in both dose groups where
seropositive prior to nebulization (42.9% in the high dose
group and 38.5% in the low dose group) making it unlikely
that serostatus affected the results.

3. Results and discussion

The serological data, PCR results and clinical outcome
are indicated in Table 1. All eight of the bison that died of
MCF (Table 1, nos. 1–7 and 11) had between 7500 and
326000 OvHV-2 copies in the PBL within 24 h of death
(data not shown). One bison (no. 8) died on day 36 PI after a
short history of weakness and incoordination and was
diagnosed with emaciation of unknown cause at necropsy.
Another bison (no. 9) also died on day 36 PI after accidental
entanglement in the feed bunk. Both of these bison
remained PCR negative until the day before they died,
when 3480 and 2300 OvHV-2 copies were detected in PBL,
respectively. Neither had gross or histologic lesions
suggestive of MCF but both had up to 2570 OvHV-2
DNA copies in tissues. OvHV-2 DNA levels in the PBL and
tissues of all subclinically infected bison tested in our
laboratory to date (that did not go on to develop MCF) have
been below the detection limit of the real-time PCR assay
(O’Toole et al., 2007, unpublished data). Thus, we consider
it likely that these two bison were in the preclinical stage
and would have gone on to develop MCF had they not died
of unrelated causes. Bison no. 12 died on day 38 PI after a
short period of lethargy and bison no. 10 died 18 weeks
after inoculation due to accidental traumatic vertebral
dislocation. Both of these animals were seronegative, had
no gross or histologic lesions consistent with MCF and had
no detectable OvHV-2 DNA in the PBL or tissues. OvHV-2
DNA was detected in a single PBL sample from one of the
two other inoculated bison (no. 13) on day 56 PI and this
animal remained healthy and was considered subclinically
infected. The two negative control animals (nos. 15 and 16)
and the other inoculated bison (no. 14) remained PCR
negative and healthy for the duration of the study period.

Although there have been many OvHV-2-induced MCF
cases in cattle, it is clear that bison are much more
clinically susceptible (O’Toole et al., 2007; Taus et al.,
2006). The ability to consistently produce bison subclini-
cally infected with OvHV-2 would significantly advance
research efforts related to host immunity and vaccine
development and therefore, one goal of this study was to
define the intranasal dose of OvHV-2 in bison that would
most efficiently result in the establishment of persistent
subclinical infection. Nebulization with 5� 103 OvHV-2
DNA copies resulted in one persistent subclinical infection
and one case of MCF, indicating that the minimum
infectious dose and the minimum lethal dose were in a
very narrow range in this study. Consequently, experi-
mental production of subclinically infected bison is
unlikely to be efficient and animals infected under natural
field conditions are currently the only practical source of
subclinically infected bison. All bison inoculated with
4.5� 104 OvHV-2 DNA copies died of MCF and this was the
minimum LD100 in this study.

The combined data from this and two previous studies
confirm a statistically significant relationship between
dose and incubation period as well as a relationship
between dose and time to a rise in viral DNA copy number
in PBL in bison (Fig. 1A and B). However, there was no
significant difference between the two dose groups in
terms of time from rise in OvHV-2 DNA in PBL to
development of clinical signs (Fig. 1C). These data suggest
that dose plays a critical role in determining the initial
timeline of OvHV-2 infection in bison but that once a
threshold level of viral DNA is reached in the peripheral
blood, the infection progresses to disease at a relatively
constant rate. Thus, measuring viral DNA levels in PBL can
be used to predict onset of clinical signs. No relationship
was detected between dose and peak OvHV-2 DNA copy



Fig. 1. Statistical analysis of the relationship between dose and clinical

parameters. Data are from animals in the current study combined with

data from a previously published study (O’Toole et al., 2007) and another

study in our laboratory (see Section 2). Data are divided into two dose

groups based on whether the inoculation dose was �1� 105 or �1� 106

OvHV-2 DNA copies. The difference in means between the two dose

groups is significant for (A) incubation period (difference between means:

17.5 days; P< 0.001, 95% confidence interval 9.2–25.7) and for (B) days to

first detection of >1000 OvHV-2 copies in PBL (difference between

means: 13.8 days; P< 0.001, 95% confidence interval 6.2–21.4), but is not

significant for (C) time from first detection of >1000 OvHV-2 copies to

onset of clinical signs (P = 0.234; 95% confidence interval�1.3 to 5.1). The

mean time from rise in OvHV-2 DNA in PBL to onset of clinical signs for all

bison was 10.4 days (SD �3.9).
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number in PBL or between dose and gross or histologic
lesions.

Another objective of this study was to determine
whether bison that are seropositive for antibody against
MCF-group viruses (and thus persistently infected with an
MCF-group virus) are resistant to developing MCF after
intranasal challenge with a dose of OvHV-2 that is
consistently lethal in seronegative bison. Our original plan
was to use bison that became subclinically infected during
the dose response experiment as subjects for a subsequent
challenge study, but only one bison became subclinically
infected; therefore, the additional study was not pursued.
However, conclusions are possible from analysis of data
from five bison that were seropositive prior to nebuliza-
tion, two of which had OvHV-2 DNA in the PBL (Table 1,
nos. 1–4, 8, 16). Four of these bison (including the two PCR
positive animals) died of confirmed MCF (nos. 1–4) and the
other (no. 8) died of unrelated causes but with significant
levels of OvHV-2 DNA in PBL and tissues, suggesting that it
probably would have gone on to develop MCF. Thus, the
negative control animal was the only bison that was
seropositive prior to nebulization that did not have
confirmed MCF or any indications that it might develop
MCF.

Failure to detect OvHV-2 DNA in peripheral blood of
four of the seropositive bison prior to nebulization may be
due to low levels of viral DNA or to possible strain
differences (as yet unstudied) that could affect PCR
specificity. Another possibility that cannot be ruled out
is that some bison are subclinically infected with another
MCF-group virus resulting in seroconversion but negative
OvHV-2 specific PCR. However, this is speculation and to
our knowledge no such viruses have been reported and
none were detected in this study using herpesvirus
consensus PCR (data not shown). Nevertheless, it is
meaningful that at least two bison known to be infected
with OvHV-2 based on semi-nested PCR showed no
resistance and that the remainder of the bison with a
detectable antibody response against this group of viruses
(and thus persistently infected with an MCF-group virus)
showed no indication that the persistent subclinical
infection resulted in protective adaptive immunity to a
virus within the same group.

Cross-protective immunity among closely related
herpesviruses does occur, most notably, between viruses
within the Gammaherpesvirinae subfamily. Cattle immu-
nized with bovine herpesvirus 4 (BoHV-4), a non-MCF-
group gammaherpesvirus (Davison et al., 2009) that is
serologically cross-reactive with AlHV-1, were partially
protected against MCF when challenged with a virulent
strain of AlHV-1 (Rossiter et al., 1988). Cross-protective
immunity within the Alphaherpesvirinae subfamily is also
well documented. Vaccination with nonpathogenic turkey
herpesvirus (maleagrid herpesvirus 1; genus Mardivirus)
has been used for many years to protect chickens against
Marek’s disease, a lymphoid neoplasm caused by two
viruses in the same genus (gallid herpesvirus 2 and 3)
(Davison et al., 2009; Gimeno, 2008). A reasonable
inference from this study is that some of the bison may
have been infected with an MCF-group virus other than
OvHV-2 but that, unlike in the cases of AlHV-1 and BoHV-4
or Marek’s disease, there is not a sufficient cross-reactive
immune response between viruses within the MCF-virus
group to protect against developing the disease. Alter-
natively, it is possible that seropositive bison were
subclinically infected with OvHV-2 and their immune
response was insufficient or of the incorrect type to
prevent disease upon challenge. If subclinical infection
with an MCF-group virus can provide protection against
OvHV-2-induced MCF in bison it may only occur in
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individual animals that have certain advantages such as
differences in genetically coded aspects of the immune
system, other inherent factors affecting susceptibility to
infection or health status at the time of initial infection or
challenge. An association between MHC class II haplotype
and resistance to MCF has been reported (Traul et al.,
2007), although the influence of MHC class II haplotype in
this study is unknown. Future studies will be designed to
elucidate the details of disease progression and pathogen-
esis as well as to define the host immune response and
factors that affect it in order to ultimately develop ways to
control this important disease.

Acknowledgements

We thank Jan Keller, Shirley Elias and Lori Fuller for
excellent technical assistance and Rodney Rogers for
outstanding animal care. This work was supported by
USDA-ARS CWU 5348-32000-018-00D.

References

Baxter, S.I., Pow, I., Bridgen, A., Reid, H.W., 1993. PCR detection of the
sheep-associated agent of malignant catarrhal fever. Arch. Virol. 132,
145–159.

Davison, A.J., Eberle, R., Ehlers, B., Hayward, G.S., McGeoch, D.J., Minson,
A.C., Pellett, P.E., Roizman, B., Studdert, M.J., Thiry, E., 2009. The order
Herpesvirales. Arch. Virol. 154, 171–177.

Gimeno, I.M., 2008. Marek’s disease vaccines: a solution for today but a
worry for tomorrow? Vaccine 26, C31–C41.

Haig, D.M., Grant, D., Deane, D., Campbell, I., Thomson, J., Jepson, C.,
Buxton, D., Russell, G.C., 2008. An immunisation strategy for the
protection of cattle against alcelaphine herpesvirus-1-induced malig-
nant catarrhal fever. Vaccine 26, 4461–4468.

Hussy, D., Stauber, N., Leutenegger, C.M., Rieder, S., Ackermann, M., 2001.
Quantitative fluorogenic PCR assay for measuring ovine herpesvirus 2
replication in sheep. Clin. Diagn. Lab. Immunol. 8, 123–128.

Li, H., Gailbreath, K., Flach, E.J., Taus, N.S., Cooley, J., Keller, J., Russell, G.C.,
Knowles, D.P., Haig, D.M., Oaks, J.L., Traul, D.L., Crawford, T.B., 2005. A
novel subgroup of rhadinoviruses in ruminants. J. Gen. Virol. 86,
3021–3026.
Li, H., McGuire, T.C., Muller-Doblies, U.U., Crawford, T.B., 2001. A simpler,
more sensitive competitive inhibition enzyme-linked immunosor-
bent assay for detection of antibody to malignant catarrhal fever
viruses. J. Vet. Diagn. Invest. 13, 361–364.

Li, H., Taus, N.S., Jones, C., Murphy, B., Evermann, J.F., Crawford, T., 2006. A
devastating outbreak of malignant catarrhal fever in a bison feedlot. J.
Vet. Diagn. Invest. 18, 119–123.

Li, H., Taus, N.S., Lewis, G.S., Kim, O., Traul, D.L., Crawford, T.B., 2004.
Shedding of ovine herpesvirus 2 in sheep nasal secretions: the
predominant mode for transmission. J. Clin. Microbiol. 42, 5558–
5564.

Moore, D.A., Kohrs, P., Baszler, T., Faux, C., Sathre, P., Wenz, J.R., Eldridge,
L., Li, H., 2009. Outbreak of malignant catarrhal fever in cattle asso-
ciated with a state livestock exhibition. JAVMA 09-05-0306.R3.

O’Toole, D., Li, H., Sourk, C., Montgomery, D.L., Crawford, T.B., 2002.
Malignant catarrhal fever in a bison (Bison bison) feedlot 1993–
2000. J. Vet. Diagn. Invest. 14, 183–193.

O’Toole, D., Taus, N.S., Montgomery, D.L., Oaks, J.L., Crawford, T.B., Li, H.,
2007. Intra-nasal inoculation of American bison (Bison bison) with
ovine herpesvirus-2 (OvHV-2) reliably reproduces malignant catar-
rhal fever. Vet. Pathol. 44, 655–662.

Plowright, W., 1968. Malignant catarrhal fever. J. Am. Vet. Med. Assoc.
152, 795–803.

Rossiter, P.B., Gumm, I.D., Mirangi, P.K., 1988. Immunological relation-
ships between malignant catarrhal fever virus (alcelaphine herpes-
virus 1) and bovine cytomegalovirus (bovine herpesvirus 3). Vet.
Microbiol. 16, 211–218.

Russell, G.C., Stewart, J.P., Haig, D.M., 2009. Malignant catarrhal fever: a
review. The Veterinary Journal 179, 324–335.

Schultheiss, P.C., Collins, J.K., Spraker, T.R., DeMartini, J.C., 2000. Epizootic
malignant catarrhal fever in three bison herds: differences from cattle
and association with ovine herpesvirus-2. J. Vet. Diagn. Invest. 12,
497–502.

Taus, N.S., Traul, D.L., Oaks, J.L., Crawford, T.B., Lewis, G.S., Li, H., 2005.
Experimental infection of sheep with ovine herpesvirus 2 via aero-
solization of nasal secretions. J. Gen. Virol. 86, 575–579.

Taus, N.S., Oaks, J.L., Gailbreath, K., Traul, D.L., O’Toole, D., Li, H., 2006.
Experimental aerosol infection of cattle (Bos taurus) with ovine
herpesvirus 2 using nasal secretions from infected sheep. Vet. Micro-
biol. 116, 29–36.

Traul, D., Li, H., Keller, J., Eldridge, J.A., Besser, T.E., Davies, C.J., 2007.
Resistance to malignant catarrhal fever in American bison (Bison
bison) is associated with MHC class IIa polymorphism. Anim. Genet.
38, 141–146.

VanDevanter, D.R., Warrener, P., Bennett, L., Schultz, E.R., Coulter, S.,
Garber, R.L., Rose, T.M., 1996. Detection and analysis of diverse
herpesviral species by consensus primer PCR. J. Clin. Microbiol. 34,
1666–1671.


	Experimental nebulization of American bison (Bison bison) with low doses of ovine herpesvirus 2 from sheep nasal secretions
	Introduction
	Materials and methods
	Results and discussion
	Acknowledgements
	References


